MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENTY OF PUBLIC HEALTH AND WELFARE

)

rl\
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. —_____ocecaa /._ZZ_.annry Registration Dllfrlcl No. .[.?._o.?:___lhgmur ] Na drm—————— 7 G_G

62-001918

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

13a. FATHER'S NAME

John D, O'Brien.
5. WAS DECEASED EVER.IN LS. ARMED FORCES?

Anna Mzvy Bockerman

None

1.5p T 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY a. STATE ‘- b. COUNTY dmission)
a Jackson Missouri Jackson odmimom -
% b. C{l)];f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < .C(I)IIY Inside Limits
‘é‘ 10WN  Kansas City 56yrs 10owN Kansas City Yo (X No O
< «. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
: R kv || s -0 n
< Menorah Medical Center “gF N 225 W.LB8th Street s 0 No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
John Kennedy O'Brien DEATH 4 5 62
5. SEX 6. COLOR OR RACE 7. Married (]  Never ‘Morried®%] 8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced (1 6-7- 1905 56 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retirad) .
Qwnerfonerator lPrJ.nt;lng & Binding Kansas City Mo U.S.A.
L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

14 SOWCIAL SFECURITY NO

{Yes, no, or unknown) [ (I yes, gnvn war or dates of service)

Yes
18, CAUSE OF DEATH (Enter only une cause per line fo

17. INFORMANT Address

Nellie Lenihan 3418 Jeff

PART |. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE {a)

.

INTERVAL BETWEEN

qNSET AND DEATZ

disease condition given in PART | (a)

Conditions, if any, DUE TO (b) AN

which gave rise to

above cause (a),

stating the under- .

lying couse last, DUE TO {¢) A l‘x)_ll AN

PART 1, CTHER SIGNIFICANT CONDITIONS CONTRIMITING TO DEATH but not related to the tarminal PART 1Ll If deceas was  female  was

there & pregrliney in last 90 days.

ID Yas | 1 Neo l O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] [m] O .
YESR. NO O
20<. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
P.M.

20d, INJURY QOCCURRED
WHILE AT WORK [
NQT WHILE AT WORX [J

20e. PLACE OF INJURY (e.g.,
farm, factrory, strest, office bldg., erc.)

in ar about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

}» Lieberman, MHTCAL CERTIFICATION

21. | attended the deceased from_ﬁ)\%.\m_LA‘_ﬂiL and last s nllve on_E_&.IA:aLﬂﬂgc‘
omuﬁi 7 } \O m on the e stated above, and to $he best of my knowledBE, fr he causes stated
22a. JIGNA N (De or title) 22b. ADDRESS 22¢c. DAJE SIGNED
) \
(TN LT ) 1 03 G el i
9a. BURTAL, CREMATION, [123b7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION' [City, town, ar coukty} {S1ate]
REMOVAt {Specify) N A - - -
urial 2=-8-19 ) Mt, Olivet Cemetery | Karisas City, . Missouri

#1188y M i11ey-Eylar 20 W. Linwop
¥ . C.,11, Mo

oL -

a DATE RECD. BY LOCAL REG.

b2

(Licensed Embalmer’s Statement on Reverse Side)

26. MTURB
P74




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 7 Z ’/2@%/7’(/

Signature of Student Embalmer .
Licensed Embalmer No. 5/; O
P. Q. Address /)/(e' 6;‘ »?0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




